
ASTHMA OUTREACH  

INITIATIVE 



PROBLEM 

Wicomico County has a higher rate of asthma related 

Emergency Department visits in children 18 and 

under compared to the rest of the state of 

Maryland. 

 

*Photos courtesy of Trust for America's Health.  
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Why do some children miss 

the bus...? 

• Improper use of 

inhalers; 
 

• Self medicated; 
 

• Inconsistent dosing 

of medications; 
 

• Home environment 

triggers.  



ASSESSMENT 

Assessment of asthma educators and treatment 

providers in the community/schools. 

 

History of as asthma prevention programs in the 

community/schools. 
o Eastern Shore Asthma Coalition 

o A.C.T.I.O.N. 

o Peninsula Regional Medical Center "Camp Huff and Puff" 

o Wicomico County Health Department 

o Governor's Wellmobile 

o Lower Shore Child Care Resource Center 

 

 

 

 

 

 



 

 

Education to patients, families, schools 

 

Weather Alert System 

 Flag system at schools 

 Asthma alerts on media 

 Collect local data on air quality 

 

Asthma Action Plans 

 Standardize 

 Promote usage in schools 

 

 

 POSSIBLE INTERVENTIONS 



 

Asthma Outreach Worker 

“DIVINE” INTERVENTION 







STAKEHOLDERS 

 HD personnel (IT, EH, PHC) 

 Pediatricians; 

 Hospital ED personnel; 

 Hospital Asthma Task Force; 

 Allergist; 

 BOE Nursing Supervisor; 

 Three Lower Counties (FQHC) 

 



PROGRAM GOALS 

 Reduce the number of patients (<19 years old) with asthma 

exacerbations that visit the ED to a number comparable to the 

average goal set by Maryland for 2014 (49.5/100,000). 

 

 Promote County HD Vision: "Healthy People, Healthy 

Communities“. 



Does it work in children: 

 Asthma symptom-free days - ▲ 20 days/year 

 

 School days missed - ▼ 12.3 days/year 

 

 Acute care visits - ▼ 0.57 per year 



For every $1 spent.............. 

 

  .......a savings of $5.30 - $14!! 



Asthma Outreach Worker 

Qualifications 

 

 

 

 

 

Outgoing personality 

Experience in programs with safety net clients 

Medical training not required 



PROGRAM MARKETING 

 Public Service Announcements (PAC 14)  

 Brochures, flyers and personal relationships with 

pediatric providers.  

 Social Media – Facebook, Twitter, Instagram, 

YouTube, & Pinterest 

 Website 

 Health Fairs 

 Health literacy, cultural competency and language 

services. 



 



 





 

Child's bed covering 

air vent prevented 

proper air circulation. 

 

 

Broken and rusted air 

vent covered in dust 

and mold.  

ENVIRONMENTAL ASSESSMENT 



 

Air filter ventilation 



 

"Frass" (insect excreta) found 

evident in kitchen and bathroom 

areas of the home.  



 

Chipped paint and worn 

drywall throughout home.  



 

Stained and soiled carpeting. 



EVALUATION 

Something about this 

does not seem 

right!!! 



EVALUATION 

 

Data collection 

Programmatic – Satisfaction Surveys 

Outcomes 

 

Data Systems 

 

Interpretation of data 

 

A work in progress..... 

 



UNANTICIPATED BENEFITS 

• DHMH EHA interest, and $10,000 grant for FY14 to 

incorporate climate change activities; 

 

• TLC (FQHC) interest, possible financial support; 

 

• Strengthened relations with pediatricians, hospital, and Board 

of ED  Nursing Supervisor; 

 

• Regional grant application to CHRC for diabetic outreach 

workers - collaboration with other HD's and hospitals. 

 

 

 

 



 Incorporate additional climate change related 

strategies and messages.  

 

 Collect and present data with stakeholders 

 

 Remain involved with Department of Pediatrics and 

PRMC Asthma Task Force 

 

 Sustainabilty and Funding  

NEXT STEPS 



Asthma Team 



Questions?  


